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CC; 






□ Urgent OFor Review 


□ Pie; 


ase Comment 


□ Please Reply □ Plea: 


se Recycle 



Please find attached for filing in connection with application no. 09/966,104, entitled 
PRECISION COMPLEX SINUSOID GENERATION USING LIMITED PROCESSING, the 
following documents: 

* Revocation of Power of Attorney with New Power of Attorney and Change of 
Correspondence Address 



CERTIFICATE OF FACSIMILE TRANSMISSION 

/ hereby certify thai this correspondence is being transmitted by facsimile to the 
U.S. Patent and Trademark Office on: 

May 10.2005 

Date of Transmission 

Marv E. Warinner 

Name q£ Person Transmitting Correspondence 



ne of Person Transmitting Co 
4 Signature 
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P. 2 



Under the Paperwork 



PTO/SB/82 (0&-03) 
Approved for use through 1 1/3QC006. 0MB 0651*0035 
VJS. Patent and Trwferrw* Office; U.S. DEPARTMENT OF COMMERCE 
Reduction Act of 1 995. no parsons ara reguhad tc respond to a ooasctton of Infomwnon unfass H dtspiaya a valid OMB contirt number. 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Pocket Number 



09/966,1044 



October 1,2001 



David J. 



2124 



Chat C. Do 



O12.P10O11 



CEEN1 

2005 



MAY 1 ft 



I hereby revoke all previous powers of attorney given in the above-identified application. 



D A Power of Attorney is submitted herewith. 



OR 



[/] I hereby appoint the practitioners associated with the Customer Number 



00043831 



0 Please change the correspondence address for the above-identified application to: 



[/] The address associated with 
Customer Number: 



D0043831 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



[State | 



City 



Country 



Telephone 



Fax 



I am the: 
□ Applicant/Jnvantor. 

0 Assignee of record of the entire interest See 37 CFR 3,71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Julia Ceffalo, Authorized Person, Durham Logistics LLC 




Signature 



Date 



Telephone 



NOTE: SlojtsturBS of ail the inventors c 
•tsnaturs Is recurred, see below*. 



'of record oYlfio entire Interest or ftelr represerftattvef*) am required. Submit mulSpta forma ff more than ona 



T3T 



Tola! of. 



_forme are submitted. 



TWa colectlon of Information ts required: by 37 CFR 1.36. The Information Is required to obtain or retain a tonsil by the pubOo whfch I* to ffte (and by the USPTO 
to process) on application. ConfWonlMly ts governed by 35 U.S.C. 122 and 37 CFR 1.14. This coflecUon t> estimated to bate 3 minutes to complete. Inohxdlng 
gethertno, preparing, and subntftllng the completed appHcatkMi form lo the USPTO. Time wll vary depending upon the tndMdusJ case. Any comments on the 
amount of time you require to complete thts form and/or auogeationB for reducing thli burden, ehould be sent to the Chief Information Officer, U.S. Patent end 
Trademark Offlca, U.S. Peportnent of Commerce, P.O. Box 1450. Alexandria, VA 22313-145D. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O, Box 1450, Alexandria, VA 22313-1450. 

if you need assistance In compieltng tha form, cat! 1-6D0-PTO-9199 end setoct opOon 2. 
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